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Purpose: This study aimed to examine the relationship between parent's history of allergic disease and children's atopic dermatitis.
Methods: Data from the 2011 Research on the Current Status of Atopic Disease with Elementary Schools and Kindergartens in Su-
won were used for analysis. Among 20,052 persons consenting to the survey, 18,943 who had answered parent's history were in-
cluded in the study.

Results: The prevalence of father, mother, and parent's allergic disease history were 8.5%, 9.5%, and 2.3%, respective. The children
with atopic dermatitis comprised 15.1% of the study population. In multivariate analysis, gender, weight at birth, the practice of
breast-feeding, father's educational level, the presence of chemical products in the inside, and the presence of mold were significant
risk factors for children's atopic dermatitis. The multivariate-adjusted odds ratio for the occurrence of children's atopic dermatitis
was 3.19 (95% confidence interval, 2.57-3.95) when subjects with and without parent's history were compared.

Conclusion: When fathers have a history of allergic disease, children tend to have atopic dermatitis. (Allergy Asthma Respir Dis 2014;2:377-382)
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Table 1. Characteristics of subjects

Vari Atopic dermatitis X/

ariable o o ttost Pvalue

Children factor

Gender 082 0.3666
Male 1,382(14.9) 7,886(85.1)

Female 1,425(15.4) 7,836(84.6)

Birth weight (kg) 566 0.0173
Normal 2,629(15.3) 14,510(84.7)

Underweight 132(12.6)  914(87.4)

Breastfeeding 491 00267
Yes 1,938(15.6) 10,479 (84.4)

No 874(14.4) 5,211(85.6)

Body mass index (kg/m?), mean+SE 17.1+2.70 17.1+270 003 097%

Environment factor

Indore smoking 093 0.3351
Yes 602(15.7) 3,238(84.3)

No 2,208(15.1) 12,463 (84.9)

Pets 266 0.1031
Yes 337(14.1) 2,057 (85.9)

No 2,475 (15.4) 13,640 (84.6)

Indoor chemicals 1020 0.0014
Yes 778(16.6) 3,907(83.4)

No 2,002(14.7) 11,648(85.3)

Cockroach 060 04384
Yes 380(15.7) 2,043(84.3)

No 2429(15.1) 13,681 (84.9)

Mold 42.05 <0.0001
Yes 1,326(17.2) 6,386(82.8)

No 1,465(13.7) 9,215(86.3)

Cleaning 143 02320
Everyday 1,889(15.0) 10,678 (85.0)

Not often 888(15.7) 4,761(84.3)

Parents’ factor

Family monthly income (10,000 KRW) 367 0.15%
<400 1,404(15.2) 7,861(84.8)

400-600 1,010(15.5) 5,486 (84.5)
>600 384(14.0) 2,361(86.0)

Smoking 570 00578
Current 1.417(155) 7,738(84.5)

Past 602(15.8) 3,203(84.2)

Nonsmoker 834(14.3) 5,015(85.7)

Parents” history 350.83 <0.0001
Paternal 393(24.4) 1,216 (75.6)

Maternal 392(21.7) 1,415(78.3)

Both parents 170(31.8)  364(68.2)

None 1.912(12.8) 13,081 (87.2)

Allergy Asthma Respir Dis AARD

Table 2. The difference between paternal history of allergic diseases and atop-

ic dermatitis in school aged children

Atopic dermatitis in children

2
Allergy e Ny X Pvalue
Asthma 1900 <0.0001
Yes 73(234) 239(79.6)
No 2,585 (14.6) 15,151(85.4)
Atopic dermatitis 17434 <0.0001
Yes 250(30.8) 562 (69.2)
No 2419(14.0) 14,881(86.0)
Food allergies 84.38 <0.0001
Yes 186(26.7) 510(73.3)
No 2452(14.2) 14,857 (85.8)
Drug allergies 2597 <0.0001
Yes 66 (25.6) 192 (74.4)
No 2,529(14.3) 15,117(85.7)
Other allergies 4621 <0.0001
Yes 122(24.6) 373(75.4)
No 2,311(13.8) 14,387(86.2)
Diagnosis of allergies 23944  <0.0001
Yes 563(26.3) 1,580(737)
No 2,228(13.6) 14,192 (86.4)

Values are presented as number (%).

Table 3. The difference between maternal history of allergic diseases and

atopic dermatitis in school aged children

Atopic dermatitis in children

Variable x°  Pvalue
Yes No

Asthma 938 <0.0001
Yes 81(20.2) 320(79.8)
No 2615(147)  15171(85.3)

Atopic dermatitis 165.92 <0.0001
Yes 217(32.1) 458(67.9)
No 2495(142)  15095(85.8)

Food allergies 51.38  <0.0001
Yes 163(24.4) 505 (75.6)
No 2520(14.4) 15,003 (85.6)

Drug allergies 839 <0.0001
Yes 84(19.5) 347 (80.5)
No 2564(145)  15119(85.5)

Other allergies 56.83 <0.0001
Yes 179(23.9) 571(76.1)
No 2,355(14.0)  14,482(86.0)

Diagnosis of allergies 167.88 <0.0001
Yes 562 (24.0) 1,779(76.0)
No 2256(138)  14,127(862)

Values are presented as number (%) unless otherwise indicated.

SE, standard error; KRW, Korean won (the currency of South Korea).

Values are presented as number (%).
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Table 4. Odds ratio of the multiple logistic regression for the atopic dermatitis in
school aged children by characteristics

_ Model | Model Il Model Ill

Variable
OR  (95%Cl) OR  (95%Cl) OR  (95%Cl)

Parent history

None 1.00 1.00 1.00

Single

Paternal 221 (1.95-250 222 (1.94-254) 213 (1.85-2.45*

Maternal 190 (1.68-2.14) 180 (157-206)* 179 (1.55-2.06)*
Both 320 (265-386)* 329 (268-4.04) 319 (257-3.95)*

Model I, not adjusted; model I, adjusted by gender, birth weight, breastfeeding, and
body mass index in school aged children; model I, additionally adjusted by indoor
smoking, pets, indoor chemicals, cockroach, mold, cleaning frequency, and family
month income; OR, odds ratio; Cl, confidence interval.
*P<0.0001.
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